Attorney Docket No. tb~^l\^ 
DECLARATION AND POWER OF ATTORNEY FOR PATENT APPLICATIONS 

As a below-named inventor. I hereby declare that: 



My residence, post office address and citizenship are as stated below 
rism©. 



next to my 



I believe I am the original, first and sole inventor (if only one name is listed h*i«^ ™ 

m n X 9 ' n K al H St **? inVent ° r (if P,ural names are "steS befow) of he 1^ 
matter wh.ch ,s cla.med and for which a patent is sought on the invention entitled: 

the Specification of which 
(check one) 

is attached hereto. 

was filed on 

Application No. 



as 



and was amended on 

(if applicable) 

was described and claimed in PCT International Application No 
pgr^TOf! ^ ,fi ' edQn CR - , ° m and'amended under 

I have reviewed and understand the contents of the above-identified specification 
mcludmg the claims, as amended by any amendment referred ?o herein ' 

I acknowledge my duty to disclose to the Office information of which I am aware 
which is materia, to patentability. Such information is materia. CatentabS when 
it is not cumulative to .nformation already of record in the application and ) it 
establ.shes by .tself or in combination with other information a Seise of 
unpaten tab.hty of a claim; or (2) it refutes, or is inconsistent with aTo^on the 
T» m W (l) ° PPOSing an ar9Ument ° f un Patentabi,ity relied" on by tn? 
F^Re^ ° f Pat6ntabi,i ^ aS defined * ™e 37 .^Code of 

I hereby claim foreign priority benefits under Title 35. United States Code §1 19 of 
any fore,gn application^) for patent or inventor's certificate listed belov^ anl have 
rnven?oT t,f,e ^ bel r 3ny corre8 P°"*"9 foreign application(s) for patent or 
Sy £ haV ' ng 3 fHin9 date before that of the a PP ,icafion(s) of which 



Country 


Application No. 


Filing Date 


Priority Claimed 


|| AwSWL/a 




0&-tO.Cfe) 


Yes [jf No f 1 



PS c6e6 



CB.Qb.en _J y eslA Nof , | 



*S apSCSd 3 ^ S ' a,eS * 1 19 < a > - -V United 



(Application Number) 



^^X^^^^ g«* **> of any Unite, 
claims of this application is not ™S*ZdSt Z« f^ eCt matter of each <* the 
manner provided by the fi s ^S^^^i^^^ a ^ ic ^n in the 
acknowledge the dutv as statin T P V ™ e , 35 ' Un,ted State s Code §112 I 
in Title 37,lode of ^ede^ information'as defined 

between the filing date of the Tprio apolfcat^f.nH h 9 6VentS Which occurre d 
filing date of this application a PP |,cat,on and the nat.onal or PCT international 



(Status) 



(Application Serial No.) (Filing Date y 

I hereby designate as my mailing address the office of: 

WATTS, HOFFMANN, FISHER & HEINKE CO LPA 
PO Box 99839 L -"-A. 
Cleveland, Ohio 44199-0839 

££ KfiES TpW, ' r hom are — — 

as attorney of record o oroseoute .hi. =„°r . PA < Tele Ph°ne No. 216/241-6700) 
Paten. 0«L connecte^S '° a " buslness in *• 

Heinke, Reg. No. 19 471- James w2E> = ' Refl ' No ' 18 ' 271 : Lowell L 
Reg. No. 23 9 078; John R fe^t^w^s^ 1 , 8 * J ' Rana *. ' 
29,108; Richard A. Sharpe Ren No 34 >w P £ e " J ' Schullz ' Re 8 No. 
Serbinowski, 34 429 Kenneth I £mith d S ° rge L ' Plnch ak. 37.697; Paul A 
No. P-47.653and ftKffi^&^&^H Hinton. Reg. 

XarLt y m T' n ' *W Reg. No. JS^L, 



EwSEZS^^ and transact a„ business 

countries, Including a I TreotenT^ il, 9 . he referenced application in all 
limited ,o (ha European pS Om^Z^tT"^^ Such as ' but n °' 
accordance with the Patent CoopSSon ?rea ly bUreaUS es,at » ish ad in 



2 



I 



Co* %Til" "? app0int a °y of Wans H offm c 
statement and7 h S '^™ a ^ ™ds with ,he KroJSS^^Z 7" 



Full Name of Second Joint Inventor: /^hp^£uQ 6gc?gG£ ^ ^J> 
Inventor's Signature: i^A^ Date: Z/^/p\ 



Residence: 6?T tooVTHOra 5ume£TQx;fvJ 6/1 



Citizenship: >Au^77^<\UAK^ 



Post Office Address (if different): 



Full Name of Third Joint Inventor: MA£vc Smo^ ^JgQM 

Inventors Signature: ^C^/^^ Date: 30 - 0<5 ;_0 1 



Residence: 1 6 £>OULev^a> , (&SAJ?e^A 5$ 5>D^ 



Citizenship: A[A<oMAUA 



Post Office Address (if different): 



Full Name of Fourth Joint Inventor: 



Inventor's Signature: Date: 



Residence: 



Citizenship: 



Post Office Address (if different): 



Full Name of Fifth Joint Inventor: 



Inventor's Signature: Date: 



Residence: 



Citizenship: 



Post Office Address (if different): 



4 



